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NOV 2 1 2006
PUBLIC EM™LOYMENT
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RELATIONS ¢ IMMISSION

Instructions: Other side of this form (page 2 Al
The petitioner claims that a question concerning representation exists involvi

licable Rules: Chapters 10-08, 391-08, and 391-25 WAC.
certain employees of the employer named below.
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3. INCUMBENT BARGAINING REPRESENTATIVE indicate one.

L1 The employees involved are not currently represented for bargaining; OR QThe employees involved are currently represented by the organization below:
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4. COLLECTIVE BARGAINING AGREEMENT Indicate one.
O The parties have never had a contract; OR

O A copy of the parties’ current {or most recent) collective bargaining agreement is attached.

5.

SHOWING OF INTEREST A petition filed by an organization or employees must be accompanied by a showing of inferest indicating that the petitioner

has the support of 30% or rriare of the employees in the bargaining unit.

8. BARGAINING UNIT
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DESCRIPTION OF UNIT Indicate inclusions, exclusions, contract page or caseldecision number.

7. DESIGNATION OF REQUEST Indicate one.
[J RECOGNITION REQUEST. The petitioner requests certification as [] EMPLOYER PETITION - DEMAND FOR RECOGNITION. The employer has
exclusive bargaining representative of the bargaining unit. been presented with one or more dpma_nds for recognit_ior] {per attached
O] CHANGE OF REPRESENTATIVE. The employees in the bargaining documentation) and requests a determination by the Commission,
unit desire to designate the pelitioner as their exclusive bargaining [ ] EMPLOYER PETITION - INCUMBENCY QUESTIONED. The empioyer has a
representative. good faith belief (per attached documentatign) that a majority of employees no
DECERTIFICATION. The employees in the bargaining unit no longer :c;ngee; en?:t?\':ee representation by the incumbent exclusive bargaining
desire fo be represented by any employee organization. P! )
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